o T FORM LM-30 St cantl
Washmmm o 20210 LABOR ORGANIZATION OFFICER AND No 1218 es
EMPLOYEE REPORT Fxpres 11-30-2008

This report is mandatory under P L 86-257 as amended. Failure to comply may resuft m cnimuna! prosecution fines, or civll penafties as provided by 29 U S C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U ['/dfg,é

2 Fiscat Year Covered From

[1]/ (1] /[290] Througn [12] /" [31] /'[Z004]

3 Name and address of person filing

4 Name file number and address of labor organzation

Name ipalph

ID [Remrez _

I Name [Teamsters Local 746

—_— — - -

Labor Qrganzation File Number {011-931

PO Box, Bidg Room No  any [p O Box 833

| PO Box, Buiding and Room Number fany[p 0 Box 833

Street 11427 7 1/2 Avenue

]| Steet {1427 7 1/2 Avenue

|

City |£(1ngsburg

| City iKingaburg

|

State [{California

| ZIP Code + 4 [93631-0833

State |california

l ZIP Code +4 193631-0833

5 Posttion m labor arganzaton
‘Eacretary-'rreasurer

Enter appropriato data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifiod in the exclusions set forth in the instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade rame f any)

7.a Nature of Inferest Transaction or Income

Namel

_Trade Name dany |

M

PO Box,Bidg RoomNo fany |

7.6 Amournt.
Street | ]
cay | |
State | | ZPcode+a [ ]
Signature

15. Signature and verlﬁution The undersigned declares under penalty of Perjury and ather applicable penalties of the law that afl of the information
: ation contained in any accompanying documents) has been examined by the signatory and 1s fo the best of the
e comect, and complete (See the section on penalfies in the nstructions )

on [8/10/2005 |  [(559) g97-3148

Date Telephone Number

Form LM-30 (2003)
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Name of Person Filing Ralph Remirez

File Number U«

B Held an mnterest n or denved income or econonuc benefit with monetary value from a business (1) a
substantial part of winch consists of buying from selling or leasing to or otherwise deafing with the business
of an employer whose employees your labor organization represents or 18 actively seeking to represent, or
{2) any part of whuch consists of buying from or seliing or leasing directly or mdrectly to or otherwise
deafing with your labor orgarmzation or with a trust m which your labor organization rs mterested

8 Name and address of Business (including trade name if any)

Nams [Joint Benefit Trust

Trade Name Hany | _

PO Box,Bldg RoomNo ifany {P O Box 2479

Street I160 Airway Boulevard

Cdy lL:l.vermre

s [Galifomis ~ =~ ] apcoiess

9 Business deals with

a Labor Organzation
] b Trust

D c. Employer

10 IF9 b or9 c. 1s checked give trust or employer's name

Name

Trade Name if any t

P O Box, Bidg Room No f any

Street |

cty |

st | A —

11 a Nature of such dealing

Multi-employer Health and Welfare Trust providing
benefits to the members of Local 746 The
approximate dollar value in item Ilb 18 an estimate
of the monthly premium paid to the Trust for members
of Local 746

11 b Approximate doflar vafue of such deafing [ $716|

12 a Nature of interest held or mcome recenved

Item 12b ancludes reimbursement for travel and
incidental expenses incurred while attending
periodic trust meetings and the estimated value of
lodging and meals provided in connection with such
meetings See attached schedule for dates and
locations

12b Amount. 55 460]

~C Received from any employer (other than an employer covered undef parts /A and Babovey- ~—— — —~ —™— — = =
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant
(including trade name, if any)

Name[

Trade Name ifany |

PO Box, Bildg RoomNo fany |

Street |

cty |

|
—
]

|

.

State [ |zpcote+a [ ]

14 a Nature of payment.

13 Is the Busness an Employer | | or Consuttant ||

?

14 b Amount of payment

Form LM 30 (2003)
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Name of Person Filing Ralph Remirez

File Number U-

Part B Continuation Page

B Held an mterest in or denved mcome or economic benefit with monetary value from a business (1) a substanttal part of which consists of buying from sefling
or leasing to or otheswise dealing with the business of an employer whose employees your labor organzation represents or 1s actively seeking to represent, or

(2} any part of wiuch consists of buymg from or sefling or leasing directly or indmectly to or otherwise dealing wath your labor organzation or with & trust in which

your labor orgamzation 1s interested

L

8 Name and address of Business (induding trade name if any)

Name (Heath Services Benefit Administrators |

Trade Name if any" |

P O Box, Bidg Room No :fany[p o

Box 2479

Street [160 Airway Boulevard

Cty |Livermore _

|

State [California

|ZIP Code + 4 [94551-2479

9 Business deals with

D a Labor Organization

b Frust

|:| c Employer

10 f9 b or 9 c. is checked give trust or employer's name

Name |Joint. Benefit Trust

Trade Name f any- |

PO Box,Bidg RoomNo tfany [p o

Box 2479

Street[160 Airway Boulevard

Cty [Livermore

State{California

ZIF Code + 4 [94551-2479

11 a Nature of such dealing

Health Services Benefit Administrators (HSBA)
administers the Joint Benefit Trust Fund The
amount i1n i1tem 1llb 18 the fees paid to the
administrator during the plan year ended April 30
2004

11 b Approximate dollar value of such dealng $3 001 B8O7

12 a Nature of interest held or income received

HSBA provided dinner subsequent to a meeting of the
Executive Board of the Teamsters Cannery Council on
October 18 2004 1n Reno Nevada

12 b Amount. 485

Fomm LM-30 {2003)
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Name of Person Fiﬁng Ralph Remirez File Number U-

Part B Continuation Pago

B Held an interest m or denved mcome or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selfing
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing dinectly or indirectly to or otherwise dealing with your labor organzation or with a trust m which
your labor organization i1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name [Visaon Service Plan I

|:| a Labor Organization

Trade Name if any” | ]
PO Box,Bidg RoamNo ifany | | [X] & Trost
Street 3333 Qualaty Drave ] [:] ¢ Employer
City |rancho Cordova |
State |california | ZIP Code + 4
10 #f9b or9 c. 1s checked give trust or empioyer's name 11 a Nature of such dealing

l Vision Service Plan (VSP) provades vision claims

administration to the Joint Benefit Trust Fund
The amount in item 11b 18 the fees paild to VSP
Trade Name r{any-l ] during the plan year ended April 30 2004

NameIJoint Benefit Trust Fund

PO Box,Bidg RoomNo dany [P 0 Box 2479 |

Street|160 Arrway Boulevard ]

Ctty |Livermore |

State|California | ZIP Code + 4 11 b Approximate dollar vatue of such dealing $57 €55

12 a. Nature of interest held or income receved

VSP provided half of the cost of food and beverages
for a reception hosted by the Teamsters Cannery
Council which was held subsequent to their annual
geminar in Reno Nevada on October 19 2004

e s e e . e -

12 b Amount. $19

Form LM-30 {2003) Page 4 of 5




Name of Person Filing Ralph Remirez

File Number U-

Part B Continuation Page

B Held an mterest m or denved ncome or economic benefit with monetary value from a business (1) a substantial part of wiich consists of buying fram seffing
otherwise dealing

or leasing to or

with the business of an employer whose employees your labor organizaticn represents or 1S actively seeking to represent, or

(2) any part of which consists of buymng from or gelling or leasing directly or mdmectly to or otherwise dealing with your labor organzation or with a trust i which

your labor orgamization 1s interested

8 Neme end address of Business (including trede name if any)

Name {Teampters Life

Trade Name if any” |

P O Box, Bidg Room No dany[

Street [160 Arrway Boulevard

City |L1vermore -
| ZIP Code + 4

State [Callfornla 94551

9 Business deals with

a Labor Organzation
D b Trust

D ¢. Employer

10 f9b or 9 c. s checked give trust or employer's name
Name |

Trade Name if any |

PO Box, Bidg RoomNo fany |

Streell

AN N WOV (N N [ B I_L._.L_.L__L_A

Chy |

State |

] w—

11 a Nature of such dealing

Teamsters Life provides life insurance to the
employees of various Teamsters Locals The amount
in 11b is 2zero as Teamsters Life doea not provide
insurance to the employees of Local 746

11 b Approxamate dollar vatue of such dealing 80

12 a. Nature of interest held or income received

Teamsters Life sponsored a reception for attendess
of the Teamsters Cannery Council seminar held on
October 18 2004 in Reno Nevada

|k Pemm —_

12 b Amount, 538

Form LM-30 (2003)
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LM-30 PartB

Year 2004
Name of Trgst Fund Joint Benefit Trust Name of Trustee Ralph Ranurez
T Honth Date Event Expense Meals Lodging {FOEBP Reg |Transportabon Total
Reimbursement j {tncfdentals)
1 January 1/25/ 1/28/04 Board Meeting Four Seasons Resort $ 45722 |§ 85800 $ 131622
§
c__ I
February li
? li
$
March $
i
fi
Aprif 4/25-438/04 Board Meeting Half Moon Bay g 90 0C i 80 00
4/25 4/28/04 The Rife Cariton Half Mcon Bay $ 41171 s 94392 § 135583
$
May !
1i
i
June ]
[
July
h o
‘ b
I |August 8/01 8/04/04 Board Meeting Carmel $ 140 25 $ 140 25
o 8/01 8/03/04 Quall Lodge 3 51889 |$§ 99879 $ 1517 6B
tn 5
Iﬂ' September 1l
- I
1 $
a[October 10124 10/27/Q4  |Silverado Napa $ 21932 {8 52194 $ 104126
tf 3
1
i}
< |November
Q
m
December
{
r =
Totals $ 23025 |$ 160714 [$362265 |$ $ $ 548004
LM30_2004_AJ(Sched 6151200512 5% PM




Name of Trust Fund Health Services Benefit Administrator* Inc

LM-30 PartB
Year 2004

Name of Trusteo

Ra

Ramfrez

Montrt

Date

Event

Expense
Reimbursemant

Meals

Lodging

IFOEBP Reg Transportation
(bddentate)

Total

Januvary

February

March

=] e

April

May

Jurw

July

Auqust

Saptember

Octaotr

10/18/2004

Cannery Council Meeting

$

85 00

85 00

November

—

December

J
!

Totals

$

8500

=2
F

85 00

HSBALSQ)ds

WH/2(n 1222PM




